5. No.300
v. 10.48

[

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

\sef\

THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH ’
| Enter only onscauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

me CERTIFICATION

Ot bay

FILED AUG 2 1940 STANDARD CERTIFICATE OF DEATH stare Fite No i BR6...
BIRTH uo,;ftg / 7' ‘/? REG. DIST. HOLZ% PRIMARY REG. DQST.‘IO.W Registrar’'s No /7-5_6
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, If lostisution: Feaidence before
a. COUNTY a. STATE - b. COUNTY adaisaion)!
M_ssouri T
b- CAEY b4 mdd. corpurate  wiite numu.. and glivs ¢. LENGTH OF || e Cg’r‘{ (If outaille corporate limits, write EURAL scd give township) Y, >
o) .
TOWN ﬁg ( %hﬁ: J ) TOwN St Lonia i
d. FULL NAME OF (I ot in hospital or i Eive strest address of fosatlon) d. STREET. (i rural, give location) !
L OR ADDRESS /
tNSHTOTION Qg 4064 Arsenanl Strest
3 DNEAME OFD 8. (Ftnt) (M!ddle) c. {Last) (Month) (Day) (Year
{T¥pe or Print) Infant Shormaa Inly 24 1949
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ o' 11
i WIDOWED, DIVORCED , (Bpecify) :
Famale Whita N1 S 4
10m USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelen oouotiy) o CITIZEN OF WHAT
‘:‘/‘ king lite, evan If retired) -~ DUSTRY COUNTRY?
Sl il 7, it St Tionias Misgonrd .49,
"l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Ge er%:a Shoymasg - ] Halen -G - N1 1
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, or uuknown) | (f yes, xive war or datus of ssrvice! NO.
— ——— - = - Gaorga Sharmag 4084 Argangl Styag

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, {b}, and {c}

*This does not mean ANTECEDENT CAUSES

the modz of dying, such

’ /

Morbid condil i DUE TO (b>
riu io m abo\:::;u:{ "(T)' tgg‘x E

rt failure, 2
os heart fallure, asthenis, wndertying cawse Lost

ede. It means the dis-
cote, infury, or complica-

_—
DUE TO ()

v

776k

(o ohich eaused deazh. | 1. OTRER SIGNIFICANT CONDITIONS z’__‘, -+ B_.,.La.. —Ltrst i}

Conditions contributing to the death but 7ot - -

rdm:dwmedhmeormubnmudwm ?—y ;’.W;.J&, Lepraias V%u -
i9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION e v 20. AUTOPSY?

TI
.. " , , ves [ wo (™
21a. ACCIDENT {Bpecity) 21b. PLACEOFINJURY (s.5..loorabous | 21¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) _ . (STATE)
CIDE TYrr—— bome, farm, tagtory, siiest, offies bldg., 0.} - LT -
HOMIGIDE | sl .
21d. TIME  (Mocth) (Day) (Year) (Hous) | 216. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE fea -
INJURY B — — WORK AT WORK ——

alive on , 19049 _, and that death occurred ot

2. ] hereby certify that I attended the deceased from _1,[;_-1.__
‘o 21’215 Doty

1949, 00U 2¥

19 %%, that I last satw the deceased
m., from the causes and on the date stated above.

. Sl

A RN S iy B v & /i 'S NNV a2y

| 23:. DATE SIGNED

75745

24b. DATE

z#. BURIAL, CREMA-
7/’95/49

gnial

Mt Hona Coma

24c. NAME OF CEMETERY OR CREMATORY

tanv -

DATERE'DBYLWAL

7—wQEFL96?

e o e e e e e e 2

‘| 24d. LOCATION {Oity, town, or county) ©

- ~3% Touls Missoupl

25. FTUNERAL DIRECTOR'S S16NATURK

1926 Allem AV

’(smf

ADDRESS




ll

STATEMENT BY LICENSED EMBALMER

I hereby certify thm is recorded on the reverse side of this certificate was embalmed by me, or by.
M _— .. Student Embaleer Wo. .

working under my personal supervision.

Student cocsnarrnnecrnanse shssunnsessaanes . : Signed
- Studmt tmbalmar

Licensed Embalmer No

" P. O. Address

Nom. The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of ficense.) -

_ H this body is not embalmed, fact should be s0 stated above.




